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TWO CASES OF PECULIAR MENTAL TROUBLE FOLLOWING 
THE PUERPERAL STATE. 


BY ALLAN MCLANE HAMILTON, M. D., 


Visiting Physician tothe Epileptic and Paralytic Hospital, Blackwell’s Island, New York. 


I nave lately treated a number of cases of a class which I am sure is 
familiar to most medical men, especially to those who devote the greater 
part of their time to the study of nervous disease. I allude to certain 
ill-defined conditions that are connected with or follow the puerperal 
state. These cases do not come under the head of puerperal mania, 
which is a common and well-recognized form of insanity, but are difficult 
of description and classification, because of their irregularity. The 
patients I have seen have all been uremic at some time during preg- 
nancy, not to the extent which is accompanied by convulsions or other 
grave symptoms, but the blood-poisoning was much more extensive than 
it usually is. Barker has found that albuminuria is not the cause of 
puerperal mania, but when found is merely a coincidence. In the cases 
[allude to it was always present, and seemed to be the cause. I hae 
seen the same symptoms expressed, though in a less marked degree, in 
patients who were suffering from chronic nephritis, and where the puer- 
peral state had nothing to do with the history. 

In the spring of 1875 Mrs. C. came to my office with her husband. 
I found her to be an amiable, well-educated woman of thirty-two years 
of age; her manner was cheery and agreeable, and there was no evi- 
dence of mental trouble. Three months before this she had been de- 
livered of a child at full term, which was born dead. A week after, 
her milk *¢ dried up.” The last months of her pregnancy were attended 
by evidences of uremia, marked anasarea, clouded urine exereted in 
small quantity, but no convulsions nor mania. Mrs. C.’s_ previous his- 
tory was uneventful. There was absolutely no hereditary predisposi- 
tion to insanity, and her mind was perfectly clear during pregnancy. 

She was anemic, and complained of dizziness, palpitation, gastric dis- 
turbance, vertical headache, loss of memory, ringing in the ears, ete. 
She passed her urine at the time of her visit in normal amounts, and it 
did not contain albumen. Her complexion was pale and her pupils 
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were dilated. A very slight blueness of the skin was apparent, but was 
confined to the hands. The lips had not lost their lines of expression, 
which is generally the case in melancholia, and they were not swollen, 
She was inclined to sleep. Considering that the symptoms indicated 
‘cerebral (a very unsatisfactory term), began with iron, 
phosphorus, and other remedies of the same kind. 

‘Two days atter this visit she again appeared at my office, looking very 
much agitated, and saying she had come for * protection from herself.” 
She had been tempted to get up from her bed and cut her throat with 
her lusband’s razors. She was perfectly cognizant of her condition, 
and was aware of the fearful nature of the act she was tempted to per- 
form. After a talk of half an hour she left me, feeling settled, and 
without the desire. On another occasion she came to see me, as * she 
had the feeling again.” She had taken her sister’s baby in her lap, and 
while it was there she * suddenly felt like throwing it on the floor ” with 
all her foree. At another time she was prompted to run the blade of a 
pair of scissors into the fontanelle. These impulses would recur every 
week or so, when she always came to see me, and would sit a few min- 
utes, talk upon other subjects, and arise to go, saying, * Now, doctor, the 
feeling has passed off’ Not at this time, nor at any other, were thicre 
delusions of any kind. Under treatment she improved in general health, 
and her nervous syinptoms disappeared, 

Her last morbid impulse occurred during the fourth month after treat- 
ment. One evening with her husband and brother she went upon the 
liouse-top to see a fire. While there the old feeling returned, and she 
would have thrown herself from the roof, had she not been detained. 
This was the last and most serious expression of the disease. Since that 
time she has not had a return, and says she is perfectly well. 

A second case I lately saw was attended by slight though perfectly 
detined mental changes. The patient was a young married woman of 
twenty-four years. For some time before parturition and during her preg- 
naney there was kidney trouble. Before her labor she was a loving and 
devoted wife, but shortly after lost all of her amiability, and treated her 
husband and mother with marked coolness, and sometimes with decided 
rudeness. A month after delivery she took a deep interest in religious 
matters, and really carried the observance of her religious duties to such 
a pass as to be disagreeable to all about her. She did eccentric things, 


such as getting up at night, going down to the piano in the drawing- 
room, and singing hymns. When reminded of the unseasonableness of 
the hour she would return to her bed, first shutting the hymm-book in 
a mechanical manner. 

I saw her in this condition, and found a state closely bordering on 
melancholia, though there was no mental depression, no anxious facies, 
no sighing, nor hopelessness. A persistent use of agents which would 
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restore the action of the kidneys, combined with fresh air and a well- 
regulated dict, did her much good. After a few weeks the patient slept 
well, and the mental irritability gradually disappeared. 

In both of these cases there were symptoms which were not those of 
insanity. In Case I. the patient was able to reason and had full con- 
sciousness of her infirmity, so that she had the power to seek the society 
of others when she felt the impulse. There was the absence of all physical 
signs of insanity, except the coloration of the skin. In the second case 
the short duration of the menta. trouble and its subsidence with im- 
provement of the kidney difficulty proved it to be a functional derange- 
ment. 

Tuke has divided insanity of this kind into three varieties, namely, 
the insanity of pregnancy, puerperal insanity, and the insanity of lacta- 
tion. ‘The cases I have mentioned could be confounded only with the 
latter variety. It will be seen, however, that the insanity of lactation 
is always associated with the prolonged secretion of milk. In both of 
these cases the milk was suppressed. 


RECOVERY FROM GUNSHOT WOUND OF THE LEFT 
KIDNEY. 


BY A. R. CUMMINGS, M. D., CLAREMONT, N. H. 


G. D., aged twenty-seven, a well-developed married man, a clerk in 
the Junction House in this place, had an altercation with one of the 
guests of the house February 6, 1876, at seven o’clock p.m. The as- 
sailant was standing some six feet in front and to the left of D. when 
he discharged his pistol. The ball, twenty-two hundredths of an inch 
in diameter, entered the left hypochondrium, passing through the costal 
cartilage of the ninth and tenth ribs, and was discovered by the writer 
in the lumbar muscles over the region of the left kidney, within half an 
inch of the spinous process of the first lumbar vertebra. About forty 
minutes after the patient received the shot, an incision three fourths 
of an inch in depth was made, and the ball removed without difficulty. 

There was moderate hemorrhage from both wounds. ‘The patient 
was in a collapse ; the pulse very ; feeble, 70 per minute. Ile was in- 
structed to lie upon his back and the wounds were to remain open 
until the external hemorrhage subsided, Cold-water dressing was ap- 
plied to the abdomen, one fourth of “a grain of morphine administered 
immediately, and the nurse requested to administer it often enough 
through the night to relieve pain. Dr. 8S. G. Jarvis arrived about 
twenty minutes after the writer left the patient, and remained through 
the night. I visited the patient on the 7th at six o’clock in the morning. 
Dr. Jarvis reported that the patient had vomited several times and 
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had had hematuria to the extent of one quart of blood. The hemor- 
rhage continued ten days in a smaller quantity from day to day. He 
had retention of urine after forty-eight hours, and the catheter had to 
be used for four days. Twelve hours after he received the wound, the 
opening in the hypochondriace region was closed with a piece of lint 
dipped in a solution of carbolic acid, and the one on the back was kept 
open to permit the escape of blood or urine. The patient then com- 
menced taking half'a grain of pulverized opium once in three hours, which 
was the only medicine prescribed for six days. Ice poultices were ap- 
plied to the abdomen. On the sixth day the opium was omitted and on 
the seventh day he had a natural evacuation from the bowels. All the 
nourishment he took for six days was a tablespoonful of gruel occasion- 
ally, and for drink a small quantity of ice water. After his bowels 
moved, he took ten grains of gallic acid once in four hours, for twenty- 
four hours, then once in eight hours for forty-eight hours, for the 
hematuria, which seemed to be wholly arrested by it. 

The fourth day his pulse was 92. per minute and his temperature 
101°, but from this time they gradually subsided to a normal standard. 
The writer did not attempt to pass a probe into the abdominal cavity to 
explore the wound. The patient had not eaten since nine o’clock in the 
morning, ten hours previous to receiving the wound. He was very 
‘alm in reference to his condition, and has now fully recovered.) 

Druitt says in his Surgery that ** wounds of the kidneys are attended 
with bloody urine.” 

The surgeon-general reports (Frank H. Hamilton in his Surgery 
of Wounds of the Kidneys inflicted by Balls) that ‘*several cases are 
returned as probable recoveries; and cases are particularly mentioned 
as having been accompanied with hematuria, in which recovery took 
place ; but in none of these cases does he consider the evidence that the 
ball penetrated the kidney as being unequivocal.” ? 

“Guthrie saw a case which seemed to promise recovery; but 
Legouest reports the only well-authenticated case of complete cicatri- 
zation of a gunshot wound of the kidney, which happened to be verified 
by an autopsy, death being caused by a wound of the knee received at 
the same time as the wound of the kidney.” 


SENILE GANGRENE OF THE FOOT; RECOVERY WITHOUT 
AMPUTATION. 

BY J. F. DYER, M. D., GLOUCESTER. 


T. K., seventy-three years of age, had been since November, 1874, 
afilicted with gangrene of the great toe, which in a few weeks involved 


1 March 6, 1876. 
2 Circular No. 6, 1865, page 27. 
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the next toe. The pain was intense, the fetor disgusting, scarcely mit- 
igated by the use of the most approved disinfectants. He requested 
amputation, but not feeling justified under the circumstances in per- 
forming that operation, I called in consultation Dr. H. E. Davidson of 
this city, who had seen the case once before with me, and who advised 
against it. The determination was strengthened by unfavorable results 
in other cases, in one of which, some twenty years since, we performed 
that operation. 

Antiseptics were used, and occasionally cauterants, such as strong 
nitric acid ; but permanganate of potash and a dressing of tar ointment 
were mostly depended on, with a generous diet, tonics, and opiates. 

In May, 1875, the disease having extended to the ball of the foot, 
and the whole foot and lower half of leg having become swollen and 
painful, and the patient being nearly worn out with suffering, the meta- 
tarsal joint sloughed with the integument half-way to the next joint, 
and in a tew days the stump became covered with healthy granulations, 
and for four months the surface presented the appearance of an indo- 
lent ulcer, healing gradually, and was nearly healed in September. 

April, 1876. The foot has now entirely healed, and there has been no 
return of the disease. Mr. K. is in good health, and about his usual 
business. 


RECENT PROGRESS IN SURGERY. 


BY J. COLLINS WARREN, M. D. 


Abdominal Section in Intussusception. — Three cases of intussus- 
ception in which abdominal section was performed are reported at the 
meeting of the Royal Medical and Surgical Society. The first case is 
reported by Mr. Howard Marsh. An infant seven months old was 
attacked with symptoms of dysenteric diarrhoea-sickness, griping ab- 
dominal pains, and too frequent action of the bowels. For a time re- 
lieved by medicines, the condition recurred on the third day and was 
then accompanied with tenesmus and the passage of blood and slimy 
mucus. On the thirteenth day a decided change for the worse took 
place. The bowel was found projecting two inches beyond the anus, 
and the ileo-cxeeal valve could be seen at the extremity of the protru- 
sion, while in the abdomen a firm cylindrical tumor was felt in the 
course of the descending colon. At the time of the operation the child 
was in a condition of collapse. The abdomen was opened to the extent 
of two inches in the middle line just below the umbilicus. Great care 
was required to avoid injuring the intestine, which protruded into the 
wound. The intussusception could not be reduced until the bowel was 
drawn out through the incision, but then it was easily reduced. No bad 

1 The British Medical Journal, January 1, 1876. 
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had had hematuria to the extent of one quart of blood. The hamor- 
rhage continued ten days in a smaller quantity from day to day. He 
had retention of urine after forty-eight hours, and the catheter had to 
be used for four days. Twelve hours after he received the wound, the 
opening in the hypochondriac region was closed with a piece of lint 
dipped in a solution of carbolic acid, and the one on the back was kept 
open to permit the escape of blood or urine. The patient then com- 
menced taking half'a grain of pulverized opium once in three hours, which 
was the only medicine prescribed for six days. Ice poultices were ap- 
plied to the abdomen. On the sixth day the opium was omitted and on 
the seventh day he had a natural evacuation from the bowels. All the 
nourishment he took for six days was a tablespoonful of gruel oceasion- 
ally, and for drink a small quantity of ice water. After his bowels 
moved, he took ten grains of gallic acid onee in four hours, for twenty- 
four hours, then once in eight hours for forty-eight hours, for the 
hematuria, which seemed to be wholly arrested by it. 

The fourth day his pulse was 02 per minute and his temperature 
101°, but from this time they gradually subsided to a normal standard. 
The writer did not attempt to pass a probe into the abdominal cavity to 
explore the wound. The patient had not eaten since nine o'clock in the 
morning, ten hours previous to receiving the wound. He was very 
‘alm in reference to his condition, and has now fully recovered.) 

Druitt says in his Surgery that ** wounds of the kidneys are attended 
with bloody urine.” 

The surgeon-general reports (Frank H. Hamilton in his Surgery 
of Wounds of the Kidneys inflicted by Balls) that ‘several cases are 
returned as probable recoveries; and cases are particularly mentioned 
as having been accompanied with hematuria, in which recovery took 
place ; but in none of these cases does he consider the evidence that the 
ball penetrated the kidney as being unequivocal.” 2 

* Guthrie saw a case which seemed to promise recovery; but 
Legouest reports the only well-authenticated case of complete cicatri- 
zation of a gunshot wound of the kidney, which happened to be verified 
by an autopsy, death being caused by a wound of the knee received at 
the same time as the wound of the kidney.” 


SENILE GANGRENE OF THE FOOT; RECOVERY WITHOUT 
AMPUTATION. 


BY J. Fe. DYER, M. D., GLOUCESTER. 
T. K., seventy-three years of age, had been since November, 1874, 
afilicted with gangrene of the great toe, which in a few weeks involved 


1 March 6, 1876. 
2 Circular No. 6, 1865, page 27. 
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the next toe. The pain was intense, the fetor disgusting, scarcely mit- 
igated by the use of the most approved disinfectants. He requested 
uuputation, but not feeling justified under the circumstances in per- 
forming that operation, I called in consultation Dr. H. E. Davidson of 
this city, who had seen the case once before with me, and who advised 
against it. The determination was strengthened by unfavorable results 
in other cases, in one of which, some twenty years since, we performed 
that operation. 

Antiseptics were used, and occasionally cauterants, such as strong 
nitric acid ; but permanganate of potash and a dressing of tar ointment 
were mostly depended on, with a generous diet, tonics, and opiates. 

In May, 1875, the disease having extended to the ball of the foot, 
and the whole foot and lower half of leg having become swollen and 
painful, and the patient being nearly worn out with suffering, the meta- 
tarsal joint sloughed with the integument half-way to the next joint, 
and in a few days the stump became covered with healthy granulations, 
and for four months the surface presented the appearance of an indo- 
lent ulcer, healing gradually, and was nearly healed in September. 

April, 1876. The foot has now entirely healed, and there has been no 
return of the disease. Mr. K. is in wood health, and about his usual 
business. 


RECENT PROGRESS IN SURGERY. 


BY J. COLLINS WARREN, M. D. 


Abdominal Section in Intussusception. — Three cases of intussus- 
ception in which abdominal section was performed are reported at the 
meeting of the Royal Medical and Surgical Society. The first case is 
repor ted by Mr. Howard Marsh. An infant seven months old was 
attacked with symptoms of dysenteric diarrhcea-sickness, griping ab- 
dominal pains, and too frequent action of the bowels. For a time re- 
lieved by medicines, the condition recurred on the third day and was 
then accompanied with tenesmus and the passage of blood and slimy 
mucus. On the thirteenth day a decided change for the worse took 
place. The bowel was found projecting two inches beyond the anus, 
and the ileo-cxecal valve could be seen at the extremity of the protru- 
sion, while in the abdomen a firm cylindrical tumor was felt in the 
course of the descending colon. At the time of the operation the child 
was in a condition of collapse. The abdomen was opened to the extent 
of two inches in the middle line just below the umbilicus. Great care 
was required to avoid injuring the intestine, which protruded into the 
wound. The intussusception could not be reduced until the bowel was 
drawn out through the incision, but then it was easily reduced. No bad 

1 The British Medical Journal, January 1, 1876. 
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symptoms followed, and the child was convalescent on the fourth day. 
The intestine appeared to have been invaginated for thirteen days, and 
inflammation had set in only fourteen hours before the operation. In- 
sufilation and distention of the bowel with lukewarm water had been 
tried previous to the operation, Mr. Marsh is of the opinion that if all 
other means fail, the operation should be performed (1) in acute cases 
of not more than twelve or eighteen hours’ duration ; (2) in chronic 
eases in which there have been no symptoms of inflammation or stran- 
culation of the intestine. 

A second case was operated upon by Mr. Henry G. House. The 
patient, thirty-three years of age, had had symptoms for twenty-three 
days, at the end of which time a tumor was observed in the right iliac 
fossa, but which afterwards moved over to the left iliac fossa. Inflation 
of the intestine was tried on three oceasions, without success. A verti- 
cal incision was made opposite the umbilicus. The operator not being 
able to reduce the intussusception in situ, the bowel was drawn out of the 
wound and reduction was effected with difficulty by a kneading movement 
and pressure upon the distal end. Antiseptic treatment was used, and 
the patient recovered without a bad symptom. There was no h:emor- 
rhage from the bowels in this case, hitherto considered a cardinal symp- 
tom of the disease. The symptom did not indicate the commencement of 
the processes which lead to sloughing and detachment of the invaginated 
portion, it was often evidence however of extreme swelling and conges- 
tion of the part, a condition which might destroy the patient’s life ina 
few days or render the operation a failure by making it impossible to 
reduce the intussusception when the abdominal cavity was opened. 

Mr. Hutchinson reported a third case in an infant six months old. 
There had been the usual symptoms and the usual treatment. It was 
found easier in this case to reduce the intussusception by drawing down 
the lower portion of the bowel instead of withdrawing the intussuscepted 
portion out of its sheath. The intussusception had evidently begun at 
the cxcum. Considerable difficulty was found, as in the other cases, 
in returning the intestines into the abdomen. Death occurred six hours 
after the operation, and at tne post-mortem examination evidence of 
recent peritonitis was found. In connection with the fact that the 
child’s sister had died at the same age a year before, with similar symp- 
toms, it was of interest to note that the cecum appeared quite loose, 
possessing a mesentery which allowed it very free displacement, a con- 
dition which gave a possible explanation of the trouble. 

In the discussion which followed, Dr. Brinton stated that in six hun- 
dred cases of intestinal obstruction, forty-three per cent. were due to 
intussusception; and he thought that thirty or forty per-cent. of the 
cases of intussusception terminated favorably. Mr. Maunder mentioned 
two cases of intussusception, one being in a child in whom injection of air 
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and water having failed, the reduction was effected by the finger and 
an elastic catheter. The other case was that of a child two years old. 
The intestine protruded at the anus measured six or seven inches. Re- 
duction occurred spontaneously the next day. Mr. Pollock stated that 
he had made some experiments on the capability of the intestines to bear 
injection, and had found a great tendency to rupture of the peritoneum 
without the bowel giving way. This afforded an explanation of fatal 
peritonitis In cases of intestinal obstruction. 

A writer in Zhe Doctor! mentions a case of abdominal section on a 
boy sixteen months old for intussusception, ending fatally. Mr. Warren 
Fay has treated cases by injecting water or air while the child is held 
up by the heels. M. Ortille, of Lille, reports in the Abeille Médicale 
two cases of intussusception cured by swallowing shot mixed with oil. 
M. Medien had previously reported cases treated successfully in’ the 
same way. Dr. Ross gives two cases in the Canadian Journal of Med- 
ical Science, treated by i inversion combined with the use of quicksilver. 
Both children were eighteen months old. In the first case five ounces 
of metallic mercury were injected into the rectum, the assistant being 
directed to shake the patient up and down for ten minutes; the body 
was gradually brought to the horizontal position, and at the end of twenty 
minutes relief was manifest. | When the patient was in the erect position 
again, the mercury escaped into a basin. Both cases were cured. 

Dr. Ashurst has collected thirteen cases ‘in which abdominal section 
has been performed for the relief of intussusception, five of the cases 
being successful. A writer in The Lancet? quotes cighteen cases with 
eight recoveries. He is of the opinion that the operation should be 
performed at once, if a moderate trial of the ordinary measures fail to 
reduce the invagination after the hemorrhage has unequivocally de- 
clared itself. If deferred beyond this, there is great risk of the intro- 
verted portion of the bowel becoming so swollen and tense that it cannot 
be withdrawn; or adhesion between the two surfaces may intervene. 
All measures should be adopted early.“ Everything should be done, 
by quieting the action of the bowels, by attending to position, and by 
employing manipulations, inflations, or cold i injections, and cold external 
applications, to reduce the invaginated portion before it has been en- 
larwed and swollen by the accumulation of blood and serous effusion as 
a result of constriction. If the symptoms still persist, there is, judging 
from the evidence before us, a good prospect of reducing the intussus- 
ception and saving the patient’s life by means of abdominal section, 
provided that the walls of the bowel or the peritoneal covering be not 
inflamed or adherent. That death may and often does take place with- 
out the supervention of inflammation or strangulation has been abun- 


1 The Doctor, February 1, 1876. 
* The Lancet, January 1, 1876. 
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dantly shown by the records of many post-mortem examinations, and 
for such cases it may be stated with confidence that abdominal section 
will be found a valuable and comparatively safe procedure. It is 
scarcely necessary to say that in all cases the signs of intussusception 
should be unequivocal before so serious an operation as abdominal sec- 
tion be undertaken.” 

Cirsoid Aneurism of the Head. — Dr. Wernher ! reports two cases of 
angioma, with remarks upon their pathology and treatment. The first 
case was that of a young woman aged twenty-three years, the tumor 
being situated on the left side of her forehead, midway between the hair 
and the eyebrow. Its base was broad and invaded the subcutaneous 
cellular tissue; the skin over it was thin and red, and cicatrized from 
previous cauterization. The whole mass pulsated at all points with 
considerable foree, the pulsations being synchronous with those of the 
heart. In the neighborhood, on the forehead and temples, were several 
large pulsating vessels, about the size of the t temporal artery. In the 
right temple there was quite a large coil of them, which pulsated vi vigor- 
ously. They were all very supertici ial and prominent. The patient 
was born with a nevus on the spot occupied by the tumor. The 
mass was excised, two long needles having been thrust under its base 
to control the hemorrhage, which was arterial and very abundant. 
The large number of the adjacent vessels made the success of excision 
appear doubtful, inasmuch as they seemed to be branches of the tem- 
poral and facial arteries, whose blood, derived from the heart, would con- 
tinue to circulate as freely as before. It was found, however, that 
these vessels ceased to beat the moment that the tumor was removed, 
and soon collapsed, the next day no trace of them being discovered. 
On microscopic examination the excised mass was found to consist of a 

sac communicating with a large artery and dividing into numerous 
pouches, which were separated from each other by thin membranous 
ridges. The walls of the sac were thin, with a smooth surface, and con- 
tained muscular fibres which ran in various directions. From some of 
the pouches, vessels were given off, which appeared to be venous in 
character. The angioma appeared to represent the arterial capillary 
system, but communicated directly with small veins, and might be con- 
sidered therefore as a species of varicose aneurism. 

The second case was that of a man forty years of age, who two years 
before had cut himself on the border of the right lower jaw with a 
hatchet. The wound healed readily under adhesive plaster, but two 
weeks later a small tumor began to form under the cicatrix. There 
was at the time he was first seen a subcutaneous tumor about the size 
of a bullet at this point, the skin being freely movable over it. It ap- 
peared to consist of a coil of distended ‘and pulsating vessels, from which 
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a number of large branches were given off, running in the direction of 
the nose, eye, and forehead, and extending up into the scalp. The 
labial and transverse facial arteries were not enlarged. The branches 
seemed rather to correspond to the facial and temporal veins. There 
was a distinct aneurismal whir in the central tumor. In the branches 
the force of the pulsations diminished in proportion to the distance from 
the central coil, and if the branches were compressed they ceased to pul- 
sate on the side removed from the tumor. The diagnosis was aneurism 
by anastomosis. Large needles were inserted beneath the tumor, and 
ligatures were twisted over them. The pulsations ceased not only in 
the tumor but in all the radiating vessels. 

In both these there was a central pulsating mass surrounded by a 
circle of radiating vessels beating strongly, but ceasing to do so the 
moment communication with the tumor was cut off. These vessels 
contained arterial blood. The character of the tumors was practically 
identical, although their origin was different, and yet one was a cirsoid 
aneurism and the other an aneurism by anastomosis, ordinarily consid- 
ered two different diseases, the first being caused by a disease of the 
wall of the vessel and the second arising from a traumatic communica- 
tion of a vein with an artery. The similarity of the two tumors is 
shown by the fact that in both cases the radiating vessels were venous 
and not arterial, obtaining their blood from the tumors and not from the 
arteries in the neighborhood. 

The development of cirsoid aneurism from a nzevus or telangiectasis 
could take place only by a disappearance of the intermediate capillary 
system which separates arteries from veins. The examination of the 
mass remoyed in the first case showed that this change had taken place. 
A large artery communicated directly through a blood sac with numer- 
ous large veins. The stagnation of the blood current caused by an ex- 
tensive dilatation of the capillaries would, if allowed to remain undis- 
turbed for a long period, as in the present instance, distend these vessels 
into a cavernous structure, and also act upon the afferent arteries in a 
manner similar to that of a ligature of a large vessel upon the collateral 
arteries. The fact that nearly all cirsoid aneurisms are to be found 
upon the head is not accounted for by a predisposition of the arteries 
of this portion of the body to disease, as supposed by Bruns, but may 
be explained in most cases in one of two ways. A portion of these 
cases are congenital, arising from navi which occur chiefly in the region 
of the head. Others are of traumatic origin, giving rise to a communi- 
cation between vessels of both systems, and hence to aneurism by an- 
astomosis. It is evident, therefore, that the central tumor is the part 
to be operated upon directly, and not the surrounding vessels, which, 
owing to their venous character, would be unable to reproduce the dis- 
ease when once the central mass has been destroyed. 
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We may mention here that Dr. Bigelow ! has lately employed with 
success the treatment of erectile tumors by central cauterization with a 
saturated solution of nitrate of silver. Two cases of a formidable nature 
were easily obliterated by the injection of a few drops of the solution 
with a subcutaneous syringe. If the tissues are firmly compressed about 
the orifice of the tube, after its introduction, an eschar of the solid 
tissues is produced, soon enveloped by coagulum adherent from inflam- 
mation with general blood-stasis in the neighborhood. The ultimate 
result is abscess and solid cicatrization. The first case was one of a 
large and pendulous under lip, which was so solidified by a number of 
simultaneous injections that a V-shaped portion was finally removed 
from it. The second was one of cirsoid aneurism in the cavity of the 
orbit, which could not have been treated: effectually by ligature without 
sacrificing the eye. In both cases the result was most satisfactory. 


NAQUET’S LEGAL CHEMISTRY? 


Tits little hook on legal chemistry includes the methods to be pursned in 
searching for poisons, in determining the nature and color of the hair and 
beard, in examining fire-arms with a view to determine how recently the powder 
has been exploded, in detecting human remains in ashes, alteration of writings, 
falsification of coins and alloys, adulterations in alimentary and pharmaceutical 
substances, and in examining staims produced by blood and the seminal fluid. 
In a work so small a complete treatise upon all of these different subjects 
could not be expected, but we did not expect to find quite such a lack of detail as 
exists throughout the book in describing the various chemical processes. This 
defect is very mildly expressed by Dr. Chandler in his “ Preface ” in the fol- 
lowing language: “ While it is to be regretted that the author has not pre- 
sented a much more complete work, there is an advantage in the compact 
form of this treatise which compensates, in some degree, for its brevity.” 

In that portion of the work which treats of the detection of poisons, and 
which occupies nearly two thirds of the entire text, almost all of the processes 
for getting rid of the organic matter are briefly described. They are all, how- 
ever, greatly wanting in detail, so that, although the book is valuable as a book 
of reference for the expert toxicologist, it is an extremely dangerous one to 
place in the hands of one not experienced in this branch of chemistry. ‘Thus 
no information is given enabling one to know when the organic matter is suf 
ficiently destroyed by the use of Fresenius and Babo’s method, and no appa- 
ratus is described to prevent partial loss of the volatile metallic salts when 
sulphuric acid is employed. In fact, the special precautions necessary in per- 


1 The Journat, January 6, 1876. 

2 A Guide to the Detection of Poisons, Examination of Stains, ete., etce., as applied to Chem- 
teal Jurisprudence. Translated, with Additions, from the French of A: Naquer by J. P. 
Barrersuat, Nat. Se. D., with a Preface by C. F. Cuanper, Ph. D., M. D., LL. D. 
New York: D. Van Nostrand. 
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forming most of these important analyses to guard against loss and secure the 
utmost thoroughness are rarely mentioned. 

We are much surprised, also, to notice the entire omission of one of the 
more recent processes for the isolation and detection of alkaloids, one which has 
in the writer’s hands proved to be the most delicate, as it is the most system- 
atic, method for separating alkaloids from animal fluids and _ tissues, namely, 
Dragendoril’s process as given in his work entitled Ermittelung der Gifte, 
which has been translated into French, and was, therefore, readily accessible 
to the author. 

In reference to special tests for the poisons, we notice that one of the most 
important tests for arsenic (Reinsch’s) was supplied by the translator in a foot- 
note, it having been omitted in the original. Nothing whatever is said con- 
cerning the detection of chloroform, chloral hydrate, alcohol, or ether in cases 
of death resulting from these compounds. There are, too, but one or two 
tests viven for the recognition of the various alkaloids, with the exception of 
morphia, the reactions of these organic bodies, which have been quite exten- 
sively studied of late years, being entirely ignored. 

In other portions of the book, also, there does not seem to be that care ex- 
ercised which is necessary in order to secure strict accuracy, many statements 
being made which are not literally true. Thus in the article upon hair, it is said 
that the hair of a horse never exceeds twelve millimetres in length; that hu- 
man hairs have the same diameter throughout their entire length, and that the 
hair of a blonde girl is six one hundredths of a millimetre in diameter, all of 
which statements have very many exceptions. It is strict accuracy which is 
desired ii any work upon medical or chemical jurisprudence. 

The translator has added very greatly to the value of the book by his co- 
pious foot-iotes and his most excellent list of the literature upou the various 
branches of chemistry treated. 

The experienced toxicologist and chemist, who can supply the deficiencies 
of detail and make allowances for slight inaccuracies, will find this an excel- 
lent littl: work for reference on account of the large list of processes given, the 
variety of subjects treated, and the excellent appendix. E. S. W. 


HOLMES’S PRINCIPLES AND PRACTICE OF SURGERY! 


Tuts work, prepared by the editor of the System of Surgery so well known 
to our readers, is intended by the author to be to some extent an introduction 
to the latter book, the treatises in which have been freely used. As the result 
of this undertaking we have, therefore, a réswmé of the science and art of sur- 
gery as reflected by the ablest English surgeons. British surgery is, however, 
not solely represented, for the writer has endeavored to include the views, as 
largely as possible, of American and Continental surgeons; and we may say 
that the work of our own countrymen has received a very fair amount of atten- 

1A Treatise on Surgery, Its Principles and Practice. By T. Hotmes, M. A. Cantab. 


With four hundred and eleven Illustrations, chiefly by Dr. Westmacorr. Philadelphia : 
Henry C. Lea. 1876. 
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tion. This text-book bears favorable comparison with the large number of 
surgical works of the kind which attempt to cover within the brief space of 
one volume an extensive and rapidly widening domain in modern medicine. 
Mr. Holmes has not attempted to curtail this field, but on the contrary ex- 
presses righteous indignation at the custom which, under the name of special- 
ism, would withdraw from the prescribed studies of the practitioner many dis- 
eases he should continue to be familiar with. We accordingly find that dis- 
eases of the eye, ear, and skin find their places in this book. It would appear 
ditlicult to introduce any striking novelties in the method of handling such a 
task, and yet Mr. Holmes’s treatise bears the mark of individuality which dis- 
tinguishes it from the practical and personal characteristics of Bryant and 
from the somewhat dry but useful compilation of Druitt. The rich lore of 
the System of Surgery has been condensed into a size which renders it avail- 
able for the busiest practitioners, while a practical bearing has been given to 
the whole by a free use of the store of material at the disposal of a surgeon 
to a great London hospital. There is more system in the general arrangement 
of the work than we find in Bryant’s book, although the latter possesses cer- 
tain features which are decidedly preferable, such as the treatment of the sub- 
ject of fractures in a chapter by itself. 

It is easy to criticise the individual portions of a work when the author has 
been obliged to confine himself to narrow limits. The separate subjects ap- 
pear to be prepared with care, and are everywhere marked by a due regard to 
the latest improvements in the science and art of surgery. This feature, in- 
deed, constitutes the chief value of the book. We cannot retrain, however, 
from taking this opportunity to protest against the primitive mamer in which 
writers of English surgical text-books are content to handle the pathological 
portion of their work, more particularly the subject of tumors, which might 
easily be dragged from the obscurity and confusion which now envyelops it by 
making proper selections from the recent works of Continental writers. We 
fear the specialists would scarcely be satisfied with the attention which has 
been bestowed upon their department. 

Mr. Holmes has departed somewhat from the beaten track in_ illustrating 
his work, and we welcome with much satisfaction an entirely new series of 
wood-cuts which, although varying greatly in excellence, have the merit of 
presenting old friends in a new dress, and frequently display considerable orig- 
inality. 


INSANITY IN ITS MEDICO-LEGAL RELATIONS: 


Tuts brochure, though published in Philadelphia, was written at Nebraska 
City. It seems to be largely a compilation from standard authors, but is too 
much abbreviated for use as a text-book. Its subject removes it in a great 
measure from the field of popular instruction. Its best mission would seem to 
be to that class of general practitioners who wish to know something of the 
questions on which it treats, but have no time or scanty means to make use of 


1 Insanity in its Medico-Legal Relations. By A.C. Cowvertuwaire, A. M., M.D. Phil- 
adelphia: J. M. Stoddart & Co. 1876. 
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the larger treatises of Ray, Balfour Brown, and others. As its contents have i 
been presented to the readers of the JoURNAL in various ways from time to | 
time, no analysis of it will be attempted here. 

it 


THE MEETING OF THE AMERICAN MEDICAL ASSOCIA- iy 
TION AT PHILADELPHIA. 


First Day, June 61H.— Dr. Wm. K. Bowling introduced the president, 
Dr. Sims, who in turn introduced Dr. Pepper, who made the delegates welcome i 
to Philadelphia. 

On the conclusion of Dr. Pepper’s address, the secretary was asked to call 
the roll, but previous to this Dr. Pepper moved that the following distinguished 
gentlemen be asked to take seats on the platform: Surgeon-General William 
Roth, twelfth corps (Royal Saxon) German army, and staff, namely, Assist- 
ant Surgeon Hans Heymann, twelfth corps (Royal Saxon) German army, Dr. 
Max Brille, Dresden, Germany. (The address of these gentlemen is at Dr. 
Keyser’s. No. 1630 Arch Street.) Members by invitation, Dr. Wywoodzoff, 
of St. Petersburg, of the Russian Commission, Le Docteur Gaffray. repre- 
sentative of the Paris press to the Exposition, Surgeon-General J. K. Barnes, a 
United States army. 

The secretary then stated that as the roll at the present time amounts to 
upwards of five hundred names, he moved that the calling of the roll be dis- 


pensed with. After some discussion this was agreed to. ! 
The president then delivered his address, in which he traced the progress of d 
the society, and committed himself in favor of receiving women as delegates. i 
He then spoke in terms of eulogy of the late vice-president, Dr. J. B. Jack- i 
son, of Kentucky (who died shortly after his election in May last), after hy 
which he cutered upon the discussion of the various forms of medical educa- 4 
tion in this country, and the code of ethics obtaining among physicians here ; a 
the speaker was of the opinion that this code was not up to the standard al 
of professional honor, and at the same time that it hampered the profession at 4 
large in many ways which should be perfectly free. ‘The present code of ethics i 
is violated every day, not only by the rank and file, but by those high in au- ; 
thority. This is the first time that the validity, the constitutionality, of the 4 
code has been questioned, but it is not questioned that a committee should be i) 
appointed to investigate it. Let the code stand as it is; honorable men do not a 
need it to influence their actions; dishonorable men will not regard it or any i 
other. ‘The speaker then entered on the chief topic of his address, the spread q 
and prevention of syphilis. The former point was made clear by numerous i 
“wise saws and modern instances,” and in regard to the latter he advocated } 
giving absolute and arbitrary power to boards of health, as in the case of con- i 


tagious and infectious diseases. The president paid a handsome tribute to 
Professor Gross, whose boldness and outspokenness on this subject were de- 
serving of all honor. Some startling statistics regarding prostitution on the 
Pacific coast were given, and the speaker concluded his remarks on this subject 
by declaring that never must the evil be fought by licensing prostitution, as 
obtains in Europe. 
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In conelusion Dr. Sims said, “In this our centennial year let us do away 
with all sectional feelings, to have nothing to do with any outside issues, to 
confine ourselyes to the strict business of the association.” 

After a rather lively discussion on the motion of Dr. Toner to adjourn till 
reports of committees had been made and referred, the association adjourned till 
the afternoon, when the first meetings of the sections were held. 

The section on obstetries discussed the treatment of the pedicle in ovariotomy. 

In the section on practice of medicine the paper was on the use of extract of 
malt in phthisis, read by Dr. Frank Davis, Chicago; Drs. Squibb, Toner, 
Palmer, and others taking part. 

In the section on surgery Dr. Sayre read a paper on the treatment of Pott’s 
disease by plaster dressing, which produced an interesting discussion. 

Wepxespay, Srconp Day. — The association met promptly this morning, 
Dr. Sims in the chair. 

The following committee on nominations was appointed: Alabama, E. B. 
Sulze; Arkansas, George T. Hood: California, W. Baker; Connecticut, A. 
Woodward ; Delaware, W. Marshall; District of Columbia, J. Elliott ; Flor- 
ida, G. W. Betton; Georgia, J. P. Logan; Indiana, L. Humphrey ; Illinois, 
T. D. Washburne ; Iowa, W. Watson; Kentucky, H. M. Skillman; Kansas, 
C. V. Mattson ; Michigan, A. S. Ileaton; Massachusetts, A. B. Hall; Min- 
nesota, KE. C. Cross; Maryland, Thomas . Latimer; Maine, A. 1. Snow; 
Missouri, John T. Hodgen; Mississippi, William New L[ampshire, 
J. L. Swett; New York, N. C. Husted; New Jersey, S. Lilly ; North Car- 
olina, E. Grissom; Ohio, W. J. Scott ; Pennsylvania, Traill Green ; Rhode 
Island, L. C. Butler; South Carolina, James McIntosh ; Tennessee, John H. 
Callender; Texas, E. Darnell; Vermont, W. D. Holton; Virginia, J. S. Well- 
ford; West Virginia, J. C. Hupp; Wisconsin, H. P. Strong; United States 
Army, J. R. Smith; United States Navy, A. L. Gihon. 

The judicial council reported that they had decided that the delegates from 
the Arkansas State Medical Society were entitled to seats on the floor. 

Dr. R. C. Kedzil, of Lansing, Michigan, then read a paper on Natural 
Purifiers. In his argument he contended that water and air held the first place, 
and there is but one purifier, which is oxygen. Water can contain two classes 
of poisons: First, fixed poisons, such as strychnine and arsenic; second, a 
germinal class of poison. To dilute the water will not proportionately dimin- 
ish the danger from this class of poison. In conclusion the gentleman offered 
the following resolutions, which were adopted : — 

Resolved, That it is the first duty of States and municipalities — first in im- 
portance and first in the order of time —to make a sanitary survey of the 
water-supply, to preserve it against all unnecessary and avoidable contamina- 
tion. 

Resolved, That no municipality should introduce a water-system without at 
the same time providing a corresponding and extensive sewer-system. 

Drs. Wilhelm Hiorth and H. G. Holst, Medical Directors, Kristiana, were 

made members by invitation. 

Dr. A. Garcelon, of Maine, then read a paper on Surgery, which, on motion, 
was referred to the committee on publication. 
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Medical Records. — Dr. Edward Seguin made the following report, with a 
resolution attached, which was adopted, in the name of a previous committee : 

Since several years, the American Medical Association has given its support 
to 2 measure of great interest for those who have at heart the advance of 
physie, namely : 

The establishment of uniform means of observation, and of medical records, 
for the physicians of all countries. 

This action of the American Medical Association has been expressed by the 
adoption of successive resolutions, and by the sending of delegates charged 
with the mission of advocating this reform :— 

In 1875, to the British Medical Association, meeting in London ; and to the 
French Association for the Advancement of the Sciences, meeting at Lyons. 

In 1874, to the British Medical Association, meeting at Norwich; and to 
the French Association for the Advancement of the Sciences, meeting at Lille. 

In 1875, to the International Medical Congress, meeting at Bruxelles. 

In 1876 (next September), the same congress will meet in this very place ; 
aud now the American Medical Association is called to decide what position it 
will assume in this matter. Will it recede from its former position, and leave 
the task to second-hand promoters, or will it continue its initiative before the 
international council ? 

This is not only a question of pride for the association ; it is, too, one of 
justice due to the American physicians at large. If the constitution and by-laws 
of this association prescribe an annual transfer of its meetings from one part 
to another of this vast country, it is to give us opportunities to study and ex- 
press the wants of the whole profession. Of these wants none has been found 
more deeply felt than the one of partaking, as givers and receivers, in the dis- 
coyeries of our art. But this want is not ours alone, it is universal ; and the 
American Medical Association will deserve the thanks of all for having planned 
and carried into execution the most important instrument of the internation- 
alization of medical progress. 

Therefore the association resolves to charge its delegates of former years 
to continue to advocate the uniformity of means of observation before the 
various medical societies, and particularly at the next International Medical 
Congress, and report next year what success they will have met. 

Drs. Seguin and Bowditch were appointed additional delegates to the Inter- 
national Congress. 

The report of the treasurer was read, which shows that there is an unex- 
pended balance of $4577.07 in his hands to date. 

The report of the committee of publication states that of the volume of the 
Transactions for 1875, nine hundred and fifty copies were printed at an aggre- 
gate expense of $2000. Of these, eight hundred and cighty-three copies 
have been distributed to members, and twenty-eight to medical journals and so- 
cieties, leaving thirty-nine on hand. 

The report of the librarian states that during the past year there have been 
added to the library one hundred and twenty-four distinct titles, exclusive of 
yearly volumes of transactions of societies, reports of hospitals and boards of 
health, and volumes of medical journals, where these have been previously 
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catalogued as distinct titles. This addition makes the library consist at present 
of six hundred and thirty distinct titles, which comprehend one thousand five 
hundred and fourteen volumes, including pamphlets. 

The report of Dr. C. Howard, delegate to the Brussels International Medical 
Congress, held in September last, was presented, and referred to the commit- 
tee on publication. 

A sketch prepared by Professor Hailes, of the life of Dr. Armsby, of Albany, 
New York, was, on motion, referred to the committee on publication. Ad- 
journed. 

In the afternoon, at the meeting of the section on medical jurisprudence, 
Dr. Woodward's paper on differential diagnosis of blood-corpuscles was thor- 
oughly interesting. Ie described his method of measuring corpuscles, showing 
the inaccuracies which are common in measurements made by experts. He 
expressed the hope that hereafter all experts in courts of justice would be 
called upon to corroborate their evidence by photographs of the blood corpus- 
cles they lial examined in a given case of blood-stains. Ie asserted that there 
has been great extravagance in experts who claim to be able to distinguish 
corpuscles of blood of different animals, because in every drop of blood there 
are corpuscles of different sizes, and because corpuscles differ in size in blood 
taken from different portions of the same animal. 

This difference makes the corpuscles of man and dog overlap each other. 
That is, the smallest corpuscles in man are larger than the smallest in the dog, 
and the largest in the dog larger than the largest in man. He then gave the 
minimum, mean, and maximum measurements, in millionths, of corpuscles of 
man, dog, and guinea pig, showing how in the varying sizes of each they re- 
sembled and could not certainly be distinguished from each other. He illus- 
trated by photographs of great beauty, in some of which the naked-eye size of 
the corpuscles was an inch and a half in diameter. He showed photographs 
of human blood in which corpuscles measured nineteen millionths more than 
the corpuscles of the dog; another in which dog’s blood-corpuscles measured 
thirteen millionths more than human blood-corpuscles. He was very severe 
on attempts to distinguish corpuscles of sheep, cat, and ox from human corpus- 
cles, and said nothing could make him swear away human life by any difler- 
ence he might detect in the size of corpuscles taken from drved blood-stains 
from the average size of man’s corpuscles. When closely questioned as to 
whether he could not distinguish a difference between the size of human blood 
corpuscles and that of corpuscles of sheep, cat, or ox, he said, as a question 
between medical men, or even in court, he would swear that certain cor- 
puscles were or were not human ; but notif his decision involved human life, be- 
cause the effect of drying and reagents upon the size of blood corpuscles 
changed them to such an extent that he could not or would not swear to the 
kind of corpuscle, if it involved the life of a human being. 

In a discussion between himself and Dr. J. G. Richardson, Dr. Woodward 
conceded that if a stain had corpuscles larger than three hundred or two 
hundred and ninety millionths of an inch in diameter, he would not then swear 
they were either dog’s or human. 

Dr. Richardson said that if a criminal claimed that blood on his clothing 
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were that of ox, pig, or eat, he (Richardson) at once attempted to prove the 
fact, and claimed he could distinguish the corpuscles of such animals from those 
of man; but if the prisoner asserted that the stains were caused by dog’s 
blood, he never attempted to prove the stain human blood. 

Dr. Woodward closed by asserting that he never under any circumstances 
would swear that blood-stains were human, if life were involved, and he thought 
the time had come when authority should put forth its hand and say to experts 
in blood-stains, Halt ! 

The section on obstetrics gave most of their time to the consideration of a 
new galvano-caustic battery of wonderful power and unusually convenient 
size. manufactured by W. G. Creamer, Brooklyn, N. Y. 

The section on state medicine and hygiene listened to the reading of a bill 
to be sent to Congress, and drawn up by Dr. Baker, of Lansing, Mich., pro- 
posing the establishment of a national board of health. A paper on Social 
Aspects of the Alcohol Question was read by Dr. May. Another on Clima- 
tology of Minnesota in Relation to Pulmonary Diseases was read by Dr. 
Staples. A resolution proposing the erection of state inebriate asylums was 
offered, and accepted by unanimous vote. 

In the section on practice of medicine, materia medica, and physiology, Dr. 
Buck, of New York, read a paper on the Use of Arsenic in Skin Diseases. 
Ilis doses were discussed, and were not approved. As an example, he gives 
liquor potassa arsenitis in twenty-drop doses three-times a day to a child three 
years old. ‘There was also an interesting discussion on whooping-cough. 

In the section on surgery Dr. Adinell Hewson read a paper on Pirigoff’s 
Amputation. ‘There was a warm discussion on the treatment of fractures, Dr. 
Sayre advocating plaster dressing and non-interference, while the majority pre- 
ferred the older methods. A hot, noisy altercation took place between Dr. 
Sayre and Dr. Martin, of Boston Highlands, in relation to the treatment of 
fracture of the lower end of the radius. 

Tucrspay, Tuirp Day.— At 9.50 precisely the meeting was called to order 
by Dr. J. Marion Sims, the president of the society. 

On motion the resolution of yesterday that all persons whose names are at 
present on the roll shall be considered members was reconsidered, and it was 
voted. after some discussion, that the roll of members, amounting to some 
seven hundred and thirty names, be called. In accordance with this resolu- 
tion the seeretary, Mr. Atkinson, began reading the roll, and continued read- 
ing until ten o’clock, when, the hour having arrived for the reading of the 
paper on Obstetrics, by Dr. S. C. Busey, of Washington, D. C., the reading 
of the roll was discontinued, and the doctor was introduced by the president. 

The address was well written and well read. The orator began by saying 
that his paper was simply a résaé of what has and has not been done in gyn- 
wcology during the past year. 

The multitude of expedients and remedies in this specialty remind one of 
the many heads of grain in a sheaf of wheat, — some heavy, rich, full; others 
abortions, empty, germless. Ile next made allusion to the decided advance 
made hy Dr. Goodell in the manipulation of “ head-last ” presentations. 

In regard to the forceps, he said it had been found that traction is the 
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proper mode of using them, and that the pendulum movement should be dis- 
carded. 

Ile then spoke of the sericeps, a kind of bag for * head-last” presentations, 
described, apparently independently, by a Frenchman and an American in 
similar language, although the probability is that the French inventor had 
never heard of the prior invention by an American, 

Ile next referred to perchloride of iron in post-partum hemorrhage, but 
felt that the contractions of the womb were really the only perfectly safe 
means of arresting the hamorrhage. 

He alluded to transfusion, in doing which he asserted that the rise of tem- 
perature during the operation has not yet been explained. If there be fever 
at all, it occurs within three hours after the operation. The rise in tempera- 
ture may be a neurotic element, as suggested by Wood, although he was not 
ready to accept this hypothesis. 

The largest percentage of success was in cases in which temperature de- 
scended soon after transfusion. 

In puerperal medication steady progress has been made. The puerperal 
convalescent is no longer starved, nor forbidden the sun, nor kept weeks in 
moyveless attitudes. 

Puerperal tever, Dunean has concluded, is absolutely free from epidemic ef- 
fects like those of searlet fever, Lesions in continuity of inner surface of the 
womb are now considered foci of the puerperal fever. It is not a result of un- 
known blood changes. Thrombosis of lymphaties (as suggested by Virchow) 
considered as having an influence in causing puerperal fever. Physiological 
or chemical changes in the lymph are the probable cause of its coagulation. 
Thrombosis in lymphatics, according to Virchow, is met with only in the graver 
forms of puerperal fever. Septic matter probably enters the lymphatics by 
means of open spaces in the inner surface of the uterus. 

Diseased lymphaties have been traced to the broad ligament. 

The pathology of puerperal eclampsia is more confounded than were the 
tongues xt the Tower of Babel. A large percentage of cases are associated 
with albuminuria and kidney affections. Puerperal eclampsia has of late been 
studied in its relation to temperature. Bourneyille’s tables of temperature 
show that no death oceurs when it is below 104°, no recovery when it is higher 
than 106°. This suggests treatment bearing on moderation of temperature. 
Venesection is an exploded and discarded treatment. Chloroform narcosis 
léssens temperature. So does chloral. 

Ile next referred to the effects of veratrum viride, digitalis, and aconite. 

During the past year not a single disputed question has been settled in gyn- 
ecology. He alluded to the discussions on the nature of menstruation, and 
finally touched upon uterine fibroids, saying that one year ago ergot seemed 
firmly established in the treatment of these bodies. 

A large number of cases are now rescued from a class heretofore considered 
incurable. 


After the conclusion of the address an effort was again made to do away 
with the reading of the roll, but unsuccessfully. The motion occasioned con- 
siderable discussion. 


1876.] The Meeting of the American Medical Association. 697 


On the reading of the roll, at the name of a delegate from the State Society 
of Michigan the delegate was objected to, as coming from a society against 
which charges were pending. At this junction the report of the judicial coun- 
cil, signed by Dr. Bennan, chairman, recommending that the delegates from the 
Michigan State Society be received, was presented. The report was applauded, 
and the reading of the roll was continued. 

On the reading of the name of Sarah Hackett Stevens, representing the 
Illinois State Society, Dr. Brodie, of Detroit, moved that that and all such 
names be referred to the judicial council. A motion that this resolution be 
laid upon the table was carried by a large vote, amid considerable applause. 

Dr. Touer, of Washington, moved that the roll as read be confirmed, with 
the exception of the objections taken. F 

A resolution providing that it was not derogatory in any physician to take 
out a patent for a surgical instrument of any kind was referred to the judicial 
council. 

Dr. Keller, of Kentucky, on behalf of the trustees of the fund for a monu- 
ment to the late Dr. McDowell, of Kentucky, reported a recommendation for 
an increase of oue dollar each year in membership dues, the amount thus 
raised to go to said fund. 

It appears that the entire fund is only $494, of which $100 were sub- 
scribed by four individuals. 

Objections were raised, and a motion to lay the resolution on the table was 
agreed to. 

Dr. ‘Toner moved that 51000 be appropriated out of the funds of the asso- 
ciation for the McDowell fund. 

Dr. Hloward moved the point of order that it was a rule of the association 
that no new business should be transacted except on the first and fourth days 
of the session of the association, and hoped the rules would not be departed 
from. The chair decided the point well taken, and the motion of Dr. ‘Toner 
was declared out of order. 

Dr. Sims said he was as anxious as any one to secure the money asked for, 
but after conversation with gentlemen around him he was satisfied that the 
subject could not be discussed to-day. The association would have to defer 
action until to-morrow, 

Dr. Heury A. Martin, of Boston, offered a resolution that the subject of 
bovine or animal vaccination is an important one as compared with the usual 
arm-to-ari practice, and that a committee be appointed to report upon the 
subject at the next meeting Of the association. Agreed to. 

The meeting then adjourned. 

In the afternoon the sections met. The section on obstetrics discussed the 
treatment of puerperal haemorrhage. 


The section on practical medicine, etc., discussed a paper by Dr. Rogers on 
cholera. 


Section on state medicine and hygiene discussed the presentation of a bill 
to Congress recommending the establishment of a national board of health. 
A paper on the Water Supply of Arkansas was accepted. A paper on 
The Experiences of a Sanitarian was read by Dr. Benj. Lee, of Philadelphia. 


— 


— 


om 


| 


“i 
| 
Ls 


698 The Meeting of the American Medical Association. [June 16, 


In the section on surgery Dr. Sayre suspended a child by the head and straps 
passed under the axillw, and applied the plaster dressing for Dott’s disease. 
Before the application the child could not stand upright. Subsequently he 
walked erect with ease. The suspension of the body established an extension 
which separated the vertebral bodies. Then followed a discussion on the 
surgical treatment of uterine fibroids. 

Fripay, Fourru Day. — Dr. Toner, of Washington, oflered the following 
resolution, which was adopted unanimously : — 

Resolved, That the members of the medical profession who in any way aid 
or abet the graduation of medical students in irregular or exclusive systems 0. 
medicine are deemed thereby to violate the spirit of the ethics of the American 
Medical Association. 

The secretary, Dr. Atkinson, presented a report which states that in obe- 
dience to the resolution adopted at the session of 1875, and in reply to his 
inquiries, he is informed boards of health exist in Alabama, California, Georgia, 
Massachusetts, Michigan, Minnesota, Virginia, and Wisconsin. He had written 
to the governors of Delaware, Indiana, Iowa, Nebraska, New Jersey, New 
York, South Carolina, Texas, and Vermont, with almost negative results. 

Dr. II. C. Wood, of Philadelphia, offered the following, which was adopted: 

Resolved, That a committee of three be appointed by the chair to obtain 
from Congress an appropriation for the publication of the subject catalogue of 
the National Library, and that the state societies are requested to take such 
action as may be deemed fit to further said object. 

The committee ou nominations presented their report, which was adopted: 
For President, Dr. Henry I. Bowditch, of Massachusetts. Vice-Presidents, 
Dr. N. J. Pitman, of North Carolina; Dr. Franklin Staples, of Minnesota; 
Dr. Joseph R. Smith, of United States Army ; Dr. Samuel C. Busey, of Wash- 
ington, D.C. ‘Treasurer, Dr. Casper Wistar, of Pennsylvania. Librarian, 
Dr. William Lee, District of Columbia. 

The time and place of the next meeting are fixed for the tirst Tuesday in 
June, 1877, at Chicago, Ill. 

A communication was read from the British Commission, asking for a list of 
the regular American medical colleges, which was of the nature of a fire-brand 
and occasioned a lively discussion. 

Dr. Busey denied the right of the judicial council to determine the standing 

_ of any college, and offered a substitute for the resolution, which, after debate, 
was, on motion of Dr. Power, laid on the table. 

The hour for adjournment having arrived, the newly-elected president, Dr. 
Bowditch, was conducted to the platform, when Dr. J. Marion Sims, the retir- 
ing president, read his farewell address. He said, “The moment draws near 
when we must say farewell. The events of this session will soon become 
history. In after years we shall doubtless note changes in our organic laws 
that may be traced back to this meeting.” 

Referring to the prize essay of Dr. Culberson, he said the paper would con- 
fer honor and renown on this association and on American literature. The 
doctor referred in a feeling manner to the absent ones, tliose who have passed 
from this earth, and others who are traveling abroad for the benefit of their 
shattered health. 
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In closing, the doctor, in speaking of the Southern delegation, said, “ With 
returning prosperity our Southern brethren will be found working together 
shoulder to shoulder with us. Where once there was bitterness and hate, there 
is now peace and love. We have risen above all sectional feelings, which is as 
it should be, and now in this Centennial year Massachusetts and South Car- 
olina can join hands in this peaceful hall of science.” The gentleman here 
turned to the newly-elected president and clasped his hand, which action was 
vociferously applauded, the scene lasting for some minutes. The speaker then 
introdueed the new president to the convention, saying, “ May the blessings of 
Heaven rest upon his head, on our whole country, and upon every member of 
this association.” 

Dr. Bowditch then in a brief address returned thanks to the convention for 
the honor conferred upon him, hoping that the pleasant relations now existing 
would continue, 

Dr. KE. P. Squibb offered the following preamble and resolution : — 

Whereas, The usual time for a decennial revision of the United States Phar- 
macopeia is drawing near; and 

Whereas, The plan of revision and publication in force of 1820 may not 
now be the best that could be devised; therefore 

Resolved, That the American Medical Association take the whole subject of 
the national pharmacopeia into consideration, for a review of its maiagement, 
and for the present time with especial reference to the following questions : — 

First, Whether the present plan of decennial revision and publication be 
practically suflicient for the needs of the materia medica and pharmacy of the 
present time; and, if not sufficient, whether a plan could be devised which 
might offer probable advantages enough to justify an attempt to disturb the 
present one. 

Second, Whether this association be the proper custodian in this country of 
the interests involved in the national pharmacopeia; and if it be the proper 
source of the national codex, whom can it invite to codperate with it in the 
work ? . 

Third, If it be a work for this association, in what way can its details be 
wisely undertaken with any prospect of material improvement upon the pres- 
ent plan ? 

Resolved, That in order to facilitate mature and general deliberation upon 
80 important a subject, the final discussion of these resolutions be laid over for 
at least one year, and that the matter be recommended to the president of the 
association for consideration in his annual address to the meeting of 1877, 

The resolutions were adopted as read. 


CADAVERIC RIGIDITY FROM A MEDICO-LEGAL POINT OF 
VIEW. 

A comMuNICcATION by M. Jaumes concerning the possible consequences of 

cadaveric phenomena is contained in Le Mourement Médical of April 29, 1876. 

The case which led to the discussion of the question was that of a young man, 
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X., who disappeared on the 12th of September, 1875, from a hamlet in the de- 
partment of Lozere. On the 15th his vest and cane were found on the banks 
of a swollen stream (it being a time of great inundations in that region). ‘Two 
or three days later there were found on the banks of the same stream the 
pantaloons buttoned to the waistband, and the leather girdle which, attached 
to the pantaloons behind, kept the latter in place on the body of X. The 
strap was buckled, and its end passed through the slide. Finally, September 
20th, the body of X. was found on the banks of the same stream, forty kilome- 
tres below where he was seen for the last time. 

Two competent practitioners, who had charge of the autopsy, found on the 
anterior of the cranium an extensive fracture sutlicient to account for the death, 
the character of which showed that a sharp and at the same time contusing in- 
strument had been employed. 

Certain circumstances having rendered necessary a subsequent inquiry, MM. 
Estor and Jaumes were charged with investigating the affair anew. They 
came to the same conclusion that had been before reached — that the death 
did not result from suicide nor accident. They were, moreover, called upon 
to answer the following question: Could the swelling of the limbs resulting 
from asphyxia from drowning permit the pantaloons to escape from the body of 
X. under the existing circumstances? To this question the reply was made 
that they did not believe that X. died from asphyxia resulting from drowning. 
That a very marked swelling of the limbs, so far from favoring the escape of 
the pantaloons, would probably hinder it. Consequently to the question a neg- 
ative answer was given. But the further question was considered whether the 
cadaveric changes occurring in the body of X. during its stay in the water 
could have favored the escape of the pantaloons and leather girdle. 

The most interesting of the cadaveric changes was the swelling of the abdo- 
men. ‘This cavity was distended with gas, and had a form more or less ovoid, 
its most projecting point being near the umbilicus. If, now, when the body of 
X. was cast into the water, the waistband of his pantaloons and the girdle had 
been bound’ about the body above the umbilicus, it is evident that the swelling 
would have a tendency to push the band of the pantaloons and the girdle 
farther up, and to have hindered their escape toward the thighs. If, on the 
contrary, the pantaloons and girdle had encircled the body below the umbilicus, 
the distention of the bowels would have tended to push them from above 
downwards. By this mechanism it could be explained that they should have 
been pushed to the groins, but when at this point, what would have happened? 
The swelling of the limbs in this case could not be supposed to have any in- 
fluence in one way or the other regarding the spontaneous disengagement of 
the limbs from the pantaloons. ‘Too short a time had elapsed for gaseotis pu- 
trefaction to have manifested itself in the cellular tissue of the limbs of a body 
submerged in water of which the temperature was quite low. Swelling of the 
belly might have begun, but it could not have been marked. Would it not be 
possible, however, that the body, rolled along by the current, especially if it 
were very rapid, might have encountered some obstacle to which the pan- 
taloons and belt had become fastened, and that little by little hy the force of 
the current the legs had become disengaged from the pantaloons until they 
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were entirely freed from them? But then the garments, no longer under- 
going the traction from the body which had kept them attached to the ob- 
stacle, would have floated, and in their turn have escaped from the obstacle 
and have somewhere stranded. Such are, theoretically, the results which the 
supposed phenomena would have produced. 


ROTARY SPASM OF THE HEAD AND NECK. 


A casr of this disease, or hypercinesia of the spinal accessory nerve, is re- 
ported to 1? Vuion Médicale of April 25, 1876, by Dr. Bonnet de Malherbe. 
The patient was admitted to the hospital at Neris in July, 1875, as afflicted 
with rheumatic torticollis. Ife was a man of fair constitution, of nervous tem- 
perament, but of regular habits. In December, 187°, he had an attack of gen- 
eral muscular rheumatism, and was not able to resume work for seven or eight 
months, and even then he was not entirely well. In October, 1874, he was 
seized with a violent affection of the head, which in the course of a month was 
succeeded by a rotary spasm of the neck. The spasm was unilateral, on the 
right side, and clonic. ‘These phenomena ceased during February, 1875, but 
soon reappeared. The patient was treated with cold baths, the bromide of po- 
tassium, and hypodermic injections of morphia, but without success. Such was 
his condition when he presented himself to be admitted to the hospital. The 
rotary movements of the patient were fourteen in the minute; his sleep was 
calm, and lasted on an average five hours ; he was rather thin, but his general 
condition was nearly normal. Because of the prolonged attack of rheumatism 
which had been the commencement of the paticnt’s present condition, the 
diagnosis of rheumatic torticollis was accepted, and the treatment by warm 
baths at 89° C. for three quarters of an hour, and of local douches moderated 
to 55°, was prescribed. A few days later vapor baths were tried, but they had 
to be abandoned because they produced in the patient a too stimulating effect. 
The persistent character of the rotary spasm soon convinced Dr. Bonnet that 
he had something more than a ease of torticollis to deal with. In the course 
of his researches he found deseribed by Trousseau an interesting case of 
chorea accompanied with rotary movements of the head, which seemed to be 
somewhat analogous to that of his patient. But at last, in the treatise on 
pathology by M. Jaccoud, he found a better description of his patient’s condi- 
tion, to which the name of hypercinesia of the accessory of Willis was applied. 
The muscles supplied by the external branch of the spinal nerve, the 
trapezius and the sterno mastoid, were the seat of the convulsive movements in 
the case under description. 

Among the authors who make mention of the affection M. Jaccoud cites a 
few English and German; hence Dr. Bonnet thinks the disease has been but 
little observed in France. He mentions in particular a thesis sustained be- 
fore the faculty of Strasbourg by a young military surgeon, M. Fournier, 
having for its subject the tée retatoire. The disease seems to be the same as 
that observed in the patient at Neris. 

Convinced that the phenomena were due to some nervous derangement 
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rather than to a rheumatic affection, Dr. Bonnet prescribed for his patient the 
use of baths of a temperate heat, prolonged for two or three hours. His 
patient, however, was not essentially benefited. Their use was discontinued 
for a while, and resumed again together with hypodermic injections of morphia 
but the results were unsatisfactory. Since then the bromide of potassium has 
been tricd for a long time and in large doses, but without effect. Dr. Bonnet 
is convinced, from his own observations and from the authority of Trousseau 
and Jaccoud, of the incurable nature of the malady. M. Jaceoud mentions 
the severe muscular efforts required in lifting heavy burdens as one of the 
causes of the disease. The occupation of Dr. Bonnet’s patient required such 
severe muscular strains. 


MEDICAL NOTES. 


— The Editors have to announce with the greatest regret, in which they 
will be joined by all friends of the Journat, that Dr. F. W. Draper has felt 
it necessary to resign his position as assistant editor, which he has tilled with 
great ability for several years. A large share of the success of the JOURNAL 
is due solely to him. Dr. A. L. Mason has been elected to the office by the 
board. 

— Professor Leyden has received a call to the University of Berlin, in 
Traube’s place, and will accept it. 

— Sir William Fergusson is seriously ill, His health has been declining 
during the past year, and he now suffers from dyspnora, palpitation. and drop- 
sical symptoms, due to hypertrophy of the heart, with valvular disease and 
emphysema of the lung, with renal albuminuria. 


LETTER FROM PHILADELPIIIA. 


Messrs. Eprrors,— The yearly meeting of the American Medical Asso- 
ciation for 1876 found a competitor in the Centennial Exhibition, through 
whose attractions the association undoubtedly lost vigor and interest. This 
refers especially to the section meetings, which were not well attended. This 
is to be regretted because it is mainly through discussions upon papers read 
before the sections that the yearly advance in the various branches of medicine 
becomes evident. The delegates do not, perhaps, realize how greatly they 
have heen favored by the weather of the past week. The skies have been 
clear, the temperature moderate, cool breezes have been constant. Many of 
the delegates soon found it impossible to attend at the same time to both work 
and play, and so these many honestly and frankly went in for play. The 
result was that the medical meetings were run by a comparatively few men. 

At the opening hour of the morning sessions the majority of the delegates 
were on hand, but within sixty minutes many of them found that their centre 
of gravity lay in the direction of the exposition ; so they rapidly restored their 
equilibrium by leaving medical matters in the hands of the earnest ones. 
More than seven hundred and fifty delegates were registered. Less than one 
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half of them were present by the time the morning sessions were an hour 
old. In the sections it was still worse. 

The section on surgery generally attracted a fair number of delegates, but 
in the other sections the hour of meeting frequently failed to find a quorum 
present. I may, perhaps, make an exception of the section on obstetrics. 
This brauch was moderately well attended. In his final address Dr. Sims ex- 
pressed the belief that the work which has been done at this meeting of the 
association will compare favorably with what has been accomplished by former 
annual meetings. I can hardly believe this statement, but if it be correct, 
then the American Medical Association accomplishes but little. 

The initiatory session was opened at eleven A. M. on ‘Tuesday, June 6th, by 
Dr. Bowling, of Texas, who called the meeting to order and introduced the 
president, Dr. Sims. A prayer was then offered by the Rev. Dr. Beadle. 
Dr. Pepper, chairman of the executive committee, read a graceful address of 
welcome. The reading of the roll-call was by vote omitted. The secretary 
then submitted several protests from various quarters, following which Dr. 
Sims began his address to the association. This address created universal 
disappointinent. He prefaced by welcoming rather effusively the twelve or 
fifteen ladies who were present, but promised them that the latter portion of his 
address would touch upon a subject not mentioned in polite circles, and he 
therefore deemed it wise for younger ladies to retire. (Of course they all re- 
mained.) ‘The older ones might listen with profit, for it is they who can help 
us control the evil to which he proposed to refer. The two topies of his ad- 
dress which remained on the minds of his listeners were the code of ethics 
and syphilis. In regard to the first he said that certain delegates who considered 
the code perfection, and who dared not mention it except with reverential awe, 
might be shocked by his views. 

~The profession are constantly violating the code. We all violate it. 
Otherwise, how dare we prescribe chlorodyne, McMunn’s elixir, and other 
secret remedies 7 Why should not physicians take out patents for instruments 
which they invent? Their neglect to do so, or rather the law of the code in 
this direction, simply enriches the instrument-maker. Why are differences of 
opinion between consulting physicians kept secret? Why should this be? 
It is a falsehood, a deception. The code works unequally. Ilonorable men 
don’t need it; dishonorable men are not influenced by it. Of what real use 
is it?” Delegates were irritated by these remarks. On ail sides was heard 
the remark, * Won't the quacks chuckle when they hear the views of Dr. 
Sims.” * These ideas would come from Dr. Sims with better grace if he 
himself had not been reproved by his own society for violation of the code.” 

Dr. Sims then took up the subject of syphilis. He spoke of the terrible 
evils which are the result of this disease. He then detailed, ad nauseam, the 
many ways by which syphilis is propagated, ways which are perfectly familiar 
to a first-course student. These details, which were prolonged until the dele- 
gates were fatigued, were © flat, stale, and unprofitable” to every man in the 
hall. 

The remedy by which Dr. Sims proposed to effect the arrest of contagion 
by syphilis is to invest boards of health in seaport towns with absolute, arbi- 
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trary power. He would give them the same control of syphilis as they now 
have of cholera and small-pox. He believes it is in the steerage of ships that 
the disease is imported. Ile would have all immigrants thoroughly examined, 
and those found tainted should not be allowed to remain in the country. He 
was an enemy to the license of prostitution as adopted by the French. He 
thought the partial license law of England wrong. Ile would stamp out and 
destroy syphilis by eternal vigilance. This is indeed very desirable, but) Dr. 
Sims’s plan is utopian aud impracticable. Even while he spoke, the scheme 
was made to appear inconsistent by the story he told of a man who infected 
his wife and all their subsequent children, although he himself was appar- 
ently in robust health, showing constitutional syphilis only in a_ slightly 
scaly condition of the palms of his hands and his scalp. It is difficult to see 
how arbitrary power in a board of health could have prevented propagation in 
this case. This subject was made the uppermost topic in the address, and 
could not by any amount of charity be made to appear edifying. 

In regard to medical education in America, Dr. Sims fraukly confessed that 
the association had not made any advance in raising the standard of education. 
He complimented the Harvard school for her courage, and added that until 
professors were salaricd and freed from the influence of students’ fees, nothing 
could be done in this inatter. Dr. Baldwin’s scheme for centralizing education 
under the auspices of the government had his sympathy, but it excites no wide- 
spread interest. 

A general reception, supper, and promenade concert were the united enter- 
tainment which the delegates were invited to enjoy on the evening of the first 
day of the session. It was a delightful occasion. Many ladies were present. 
The profession was represented by many brilliant men. ‘The musie and supper 
were excellent in quality and abundant in quantity. The whole atlair was en- 
joyable, and lasted from eight to twelve o'clock. 

The marked feature of the second day, perhaps of the whole session, was the 
reading of his paper upon the diagnosis of blood-corpuscles by Dr. Woodward, 
before the section on medical jurisprudence and psychology. ‘The large hall 
of the College of Physicians was crowded by delegates, who formed Dr. Wood- 
ward’s audience. ‘The subject was illustrated by superb micro-photographs of 
the blood-disks of man and various animals. The reading was followed by a 
discussion between Drs. Woodward and Richardson, during which friends of 
both gentlemen were pleased to hear the expressions of mutual regard for the 
opinions of each, and were especially glad to hear Dr. Woodward’s hearty 
assertion that among all the experts whom he had criticised in his paper, Dr. 
Richardson was the most careful in his statements in regard to diagnosis of 
blood-corpuscles, and that he least of all deserved criticism for over-enthu- 
siasm. An outline of the subject matter of the paper has been furnished you 
in the general report. Uuless I am in error, this was the only working session 
of this section. The chairman, Dr. Howard, did not even read the annual 
address upon topics connected with the specialties of the section. The paper 
had been prepared, but Dr. Lloward was physically unable to read it. 

Entertainment in the evening of the second day was found in Prof. George 
F. Barker's fine lecture on The World of the Seen and the Unseen. 
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The morning meeting of the third day was made interesting by Dr. Busey’s 
well-written and well-delivered paper on Obstetrics and Gynecology. It did 
not pretend to offer anything original; it was simply a mirror of the progress 
made during the past twelve months in whatever relates to obstetrics and 
kindred branches. But the mirror was bright and clear. 

‘There was a rather spicy discussion as to whether the roll should be ealled. 
During its reading the names and credentials of delegates were keenly scanned, 
and several protests were entered. 

It was moved that the admission of the one lady delegate should be decided 
by the judicial council. This motion was voted down, and the lady admitted 
by an almost unanimous vote. Otherwise objectionable delegates were at 
once referred to the council. 

It was in this council that the warmest sparring of the session occurred, and 
the contests were in relation to the admission of delegates whose credentials 
were pretty savagely handled by certain members of the council. 

Thursday evening was devoted by delegates to the very elegant receptions 
given at the houses of eight physicians of Philadelphia. 

I have given you full details of the Friday morning meeting. 

Dr. Bowditch accepted the office of president for the coming year in simple 
language, full of earnest feeling. The final address of Dr. Sims was beautiful 
and impressive, and it was a very remarkable coincidence in this Centennial 
year of our country’s history,— during the hundred years of which, and es- 
pecially since 1860, there has been such bitter feeling between Massachusetts 
and South Carolina, — that the chief chair in the gift of the association passed 
from the keeping of a South Carolinian into the possession of a Massachusetts 
man. Dr. Sims with great feeling congratulated the association upon the 
fact that no political differences entered into the deliberations of that body. 
“What better proof of this can there be than in your choice of presidents for 
Is76 and 1877?) South Carolina takes the hand of Massachusetts ” — and 
here he cordially grasped the hand of Dr. Bowditch, amid the most energetic 
and sympathetic applause of the whole audience. The incident was beautiful 
and dramatic. The audience was then invited by Dr. Pepper to visit the uni- 
versity buildings, and the association adjourned. 

It cannot be expected that every delegate should be an intellectual prodigy, 
but why, in the name of all that is harmonious, cannot New York city pre- 
vent the delegation of such an individual as came to the surface in the final 
meeting of one of the sections, just at the most inauspicious moment, when 
everybody was on the qué vive for an adjournment? This person is old enough 
to kuow better, but that seems to be his one respectable quality as a physi- 
cian. 

He began by saying that in the latter months of gestation anasarca some- 
times appeared, and women became blind. He had had great experience with 
the ophthalmoscope, and in such cases he always examined the eye. Every 
physician should carry an ophthalmoscope in his pocket. It is a convenient 
thing for examination of the pharynx, and there is no other instrument with 
Which we can so easily examine the laryns ! Of course I was naturally 
reminded of the lady who, while being examined per vaginam, asked the 
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physician (a friend of mine) if he would n’t be kind enough, while about it, to 
take a look at her liver. I should n’t have been surprised if this garrulous 
delegate had finally connected ophthalmoscope and rectum. After he had 
ambled on a while, the chairman gently asked him to kindly mention the sub- 
ject of his remarks. But if a church had fallen upon his head he would n’t 
have Rnown it, and in spite of the hint he talked the room nearly empty. 
Ilis name begins with the seventh letter of the alphabet, and I am glad to 
know that in New York, whenever he attempts to speak at medical mectings, 
he is at once sat upon as the living epitome of Webster’s definition of a bore, 
Another gentleman was one who invariably spoke on all questions, and was 
never noticed, attempted to discuss resolutions after they were passed, and 
said ** pharmashootist” instead of the right word. Do you know why such 
men are delegated to a national association ? 

Dr. Hf. C. Wood has been nominated to the chair of materia medica and 
therapeutics in the University Medical School, vice Professor Carson re- 
signed, Wood is a brilliant man, and an acquisition to the university faculty. 
At a meeting of the association of editors held this week, Dr. Wood was 
chosen president of the association for 1877, and Dr. Frank Davis permanent 
secretary. At this meeting Dr. Bell, editor of the Siunrtarian, violently*at- 
tacked medical education in America, called it a nuisance, and thought the 
only thing to do was to abate the nuisance at the earliest possible moment. 
Ilis remarks gave rise to a heated discussion. There has also been held a meet- 
ing of colleges (medical) to form a permanent association for mutual support, 
and to endeavor to raise the standard of medical education in America. ‘Twenty- 
three colleges were represented. An abstract of the business accomplished 
will shortly be furnished to medical journals. At present it is held in confi- 
dence. Nothing final was done because none of the representatives had the 
power to bind their colleges. I think I may say that the week has been 
thoroughly enjoyed by every delegate. Hospitality was tendered on every 
hand, and our noble exposition left nothing to be desired in the direction of 
outside entertainment. 

June 10, 1876. 


Erratum. — On page 674 of the last number of the JourNAL, line 6, for ‘of his” read 
“to his knowledge.” 

Drs. F. B. Greexoven and John Homans have resigned their positions on the surgical 
staff of the Carney Hospital, and Drs. Thomas Dwight and E. If. Bradford have been ap- 
pointed to the same. 

Books anp PamMpuLets RECEIVED. — Medical History of our West African Campaigns. 
By Surgeon-Major Albert A. Gore, M.D. London: Baillitre, Tindall, and Cox. 1876. 

The Student’s Guide to Dental Anatomy and Surgery. By Henry Sewill, Member of the 
Royal College of Surgeons, and Licentiate in Dental Surgery. Philadelphia: Lindsay and 
Blakiston. 1876. (From A. Williams & Co.) 

Statistics, Medical and Anthropological, of the Provost-Marshal General's Bureau. By J. 
H. Baxter, A. M., M.D. In two Volumes. Washington: Government Printing Office. 
1875. 

Boston Society FoR MepicaL Oxnservation.— A regular meeting of the society 
will be held on Monday evening, June 19th, at eight o'clock. Dr. J.G. Blake will read a 
paper on Ulcer of the Stomach. 


